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Table	Legends	
Table	1	–	Characteristics	of	Type	IV	Duane	syndrome	patients.	
	
Table	2	–	Associated	neurologic,	systemic,	or	other	ocular	findings	observed	in	
patients	with	Type	IV	Duane	syndrome.	
	
Table	3	–	Surgical	interventions	performed	on	patients	with	Type	IV	Duane	
syndrome.		
	
	
	
	
	
	
Figure	Legends	
Figure	1	–	External	photograph	of	patient	with	type	IV	Duane	syndrome	
	
Figure	2	–	Right	eye	illustration	of	potential	innervation	patterns	in	different	types	
of	Duane	syndrome.	VI	indicates	fibers	of	the	sixth	cranial	nerve.	III	indicates	fibers	
of	the	third	cranial	nerve.	Dashed	lines	indicate	hypoplastic	or	absent	nerve	fibers.	
Thin	lines	indicate	relative	decreased	innervation.		
